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COLCBIBIA 


The  Keputolio  of  Colombia  covers  an  area  of  476,916 
square  miles   (1,235,214  square  kilometers)  wi  tli  a  population  of 
6,200,000   (census  Of  1912),  equal  to  thirteen  inhabitants  per 
square  mile   (5.01  per  square  kilometer). 

Three  chains   of  mountains  ishich  cross  the  country  pro- 
duce a  variety  of  climate  and  products,  ranging  from  the  temper- 
ate  to  the  tropical,     coffee,  cacao,  sugar  cane,  tobacco  and 
bananas  are   successfully  grown  and  largely  ejqported.     The  min- 
eral wealth  of  the  couatry  has  been  but   little  exploited,  al- 
though its  emerald  mines  furnish  the  world's  chief  supply  of 
these  gems.     Gold  is   fouad  in  every  department,  and  silver, 
platinum,  mercury,   iron  and  lead  also  exist.     Oil  has   recently 
been  found  in  pag/'ing  quantities. 

HISTORKAL  SKETCH 

■*hen  Columbus,   on  his   fourth  and  last  voyage,  had  dis- 
covared  Cape  Gracias  a  Dios,  on  September  14,   1502,  he  sailed 
along  the  Colombian  coast  for  a  considerable  distance,  but  did 
not  make  any  attempt  to   settle  the  country  or  conquer  the  abori- 
gines.     It  was   left   for  Alonao  de  OJeda,  vrho   in  the  year  1508 


was  granted  the  land  lying  east  of  the  Darlen  Rlyer,  which  was 
termed  the  Frovincia  of  Uraba,  to  attenipt  the  conquest  of  the 
country.  Ojeda  succeeded  in  eetabllshlng  himself  firmly  along 
the  coast,  battling  continually  with  the  Indians;  but  all  of  his 
attainpts  to  conquer  the  Chlbcha  kingdom,  situated  on  the  high 
plateau,  were  fruitless.  In  the  year  1536  Jimenez  de  Quesada 
undertook  the  subjugation  of  the  Ghibchas  and  at  the  same  time 
two  other  expeditions  for  the  same  purpose  started  from  other 
points,  that  of  Prederman  and  of  Plzarr»3  first  lieutenant, 
Belancazar.  These  three  expeditions  met  on  the  plateau,  and 
it  was  due  only  to  the  tact  and  the  diplomacy  of  Quesada  that 
strife  was  avoided.  Having  succeeded  in  this,  he  established 
friendly  relations  with  the  aborigines,  a  highly  civilized  peo- 
ple, similar  to  the  Inoas  of  Peru.  He  established  his  capital, 
the  present  city  of  Bogota,  at  the  site  of  the  old  Chlbcha  capi- 
tal and  explored  the  country  in  sill  directions. 

A  governor  general  was  appointed  by  Spain  and  the  name 
changed  to  the  Province  of  New  Granada,  and  in  the  year  1717  it 
was  made  a  vioeroyalty.  New  (iranada  was  successfully  governed 
by  twelve  viceroys  until  the  year  1810,  when  the  last  viceroy 
was  deposed  by  the  citizens  of  Bogota.  On  August  7th  of  1919 
the  patriots,  under  the  able  leadership  of  General  Simon  Bolivar 
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and  Santander  utterly  defeated  the  Royal lat  forces  at  Boyaca. 

Bolivar  succeeded  in  effecting  a  union  between  Ven- 
ezuela and  the   former  viceroyalty  of  iTew  Granada  and  on  the  17th 
of  December,  1919,   the  new  republic  formally  adopted  the  title 
of  the  "Republic  of  Colombia",     The  Republic   Joined  the  union 
In  1822,  but  vrtien  on  December  17th,  1830,  BoliTar  died,   the 
union  was  dissolved. 

CONSTITUTION  AND  GOVERNMENT 

By  the  Constitution  adopted  August  4,  1886,   the  Repub- 
lic  of  Colombia  abolished  the  Federal  Union  and  the  Sovereignty 
of  the  several  states  and  adopted  the  unitary  republican  form  of 
government,  with  legislative,  executive  and  judicial  branches. 

The  Senate  and  the  House  of  Representatives,  constitut- 
ing the  national  Congress.are  instructed  with  legislative  power, 
t:ie  former  chamber  consisting  of  thirty-five  and  the  latter  of 
ninety-two  members.       Senators  are  elected  indirectly  for  a  term 
of  four  years  by  electors  chosen  for  the  purpose,  and  representa- 
tives are  elected  by  direct  vote  of  the  people  for  a  term  of  two 
years,  at  the  rate  of  one   for  every  50,000  inhabitants.     Congress 
meets  at  the  capital,  Bogata,  every  year  on  July  20th,  for  a  per- 
iod of  ninety  days. 


The  President   is  elected  by  direct  vote  of  tte  people    for  a 
term  of  four  years.     There   is  no  vice-president,  but   two  desig- 
nados,  first  and  second,  elected  annually  by  the  Congress,   suc- 
ceed the   jresident   in  case  of  his  absence,  death  or  inability  to 
serre. 

The  President  is  assisted  by  a  cabinet  of  eight  members, 
who  are  the  heads  of  their  respective  departments; 

llinister  of  the   Interior 

Minister  of  Foreign  Affairs 

Kinister  of  Finance 

Minister  of  War 

Minister  of  Public   Instruction 

Llinister  of  Agriculture  and  Commerce 

Minister  of  Public  Works 

Minister  of  the  Treasury 

Under  Decree  No.  340  of  1910,  the  Republic  has  been  divi- 
ded into  fourteen  departments,  three  territories  ^y  "Intendencias' 
and  seven  ''Comisarlas'*   or  special  districts,  as  follows; 

ARSA 
DEEAKHiENTS  3QUAR3  CAP  ITAL3 

Antioquia     11,305  Medellin 

Atlantico    3,115    Barranquilla 

Bolivar   66,665   Cartagena 

Boyaca   8.630    Tunja 

Caldas   11,500   Manizales 

Cauca   25,000    lopayan 

Cundinamarca   22,350 Bogota 

Huila 45,688 Neiva 

Magdalena 46,715 Santa     I<!arta 

Narino   116,000 Fasto 

Norte  de  3antander  ....       19,700  Cucuta 

Santander   30,400    Bucaramanga 

Tolima   18,755   Ibague 

Valle    19,000    Cali 


h 
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IMTfiNDENCIE3 

Choco Quibdo 

Keta   Villavlcencio 

Providencia   san  Aadrea 

CCMISAlilAS 

•Arauca Arauca 

Caquata Florenc  ia 

Soajlte   San  Antonio 

Putumayo   Mocoa 

Vaupes   Calamar 

Vichada  San  Rafael 


Executive  authority  in  each  department   is  vested  in  a 
governor  appointed  ^  the  president,  ^ile  the  intendenoes  and 
comisarias  are  governed  by  special  commissioners.     The  provincial 
and  district  executive  authorities  are  likewise  appointed  by  the 
president,  but  municipal  councils  are  elected  l^y  direct  vote  of 
the  people. 

The  capital  of  the  Republic   Is  Bogota,  with  a  poptaation 
of  about  150,000,  situated  in  the  interior  of  the  country,  on  the 
temperate  plateau,  at  an  elevation  of  8,564  feet.      It  lies   in  a 
healthful  and  productive  region  with  higher  mountain  ranges  sur- 
rounding It.     The  city   of  next   importance  in  Colombia  is  iiedellin, 
accessible  by  railway  from  Puerto  Berrio,  one  of  the  Kagdalena 
River  ports.     Its  population  is   79,146.     Cali,  with  about  56,000 
inhabitants,   is  considered  one   of  the  most  advanced  cities  in  the 
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Republic.  Other  cities  are:  Cartagena,  with  a  population  of 
51,382,  on  the  Carribbean  Sea;  Barranquilla  (population  72,500) 
the  head  of  the  steamer  aervioe  for  the  Kagdalena  River  traffic; 
Manizales,  a  mountain  town  of  about  36,000  people,  at  an  eleva- 
tion of  7,000  feet;  and  Santa  Marta,  on  the  Caribbean,  the  great 
fruit  center  of  the  couatry. 

There  i3  as  yet  no  continuous  railway  system  within  the 
Republic,  but  there  are  many  short  lines  at  present  engaged  chief- 
ly in  local  traffic,  which,  when  their  plans  are  fully  carried 
out,  will  connect  the  coast  on  both  the  Atlantic  and  racific  sides 
with  the  center  of  production. 

Colombia  has  a  fine  system  of  waterways,  the  most  im- 
portant of  ^ich  is  the  i:agdalena,  the  only  available  outlet  from 
Bogota  to  the  Atlantic  coast. 

ORGANIZATION  OP  THE  SERVICE  OP  HYGIENE 

The  organization  and  management  of  this  service  continued 
from  1911  until  1918,  in  charge  of  a  corporation  imown  as  the  Cen- 
tral Board  of  Hygiene,  located  in  the  capital  of  the  Republic.  In 
1918  this  board  was  abolished  and  replaced  by  a  National  Executive 
Board  of  Hygiene,  in  charge  of  a  general  directing  physician,  and 
assistant  director,  and  secretairy.  To  the  director  belongs  the 
duty  of  directing,  guarding  and  governing  the  public  and  private 


hygiene  of  the  mtlon,  aa  well  as  the  governing  of  the  narlne 
and  fluvial  sanitation,  and  the  governing  of  the  medical  health 
service  in  every  port.  The  national  director  of  hygiene  has 
extensive  powers  through  the  laws;   the  orders  that  he  dictates 
are  not  subject  to  the  approval  of  any  other  authority  abd  have 
force  by  law;  neither  the  ministers  of  state,  nor  the  Presi- 
dent of  the  Republic  can  censure  any  of  his  conmands  if  they 
are  within  the  law.  The  commission  of  hygiene  of  the  National 
Acadeny  of  Medicine,  composed  of  four  physicians,  two  of  them 
bacteriologists,  acts  as  an  advisory  board  of  the  national  di- 
rector. 

In  each  one  of  the  fourteen  departments  into  ^ich  the 
Republic  is  divided,  there  is  a  departmental  director  of  hygiene, 
who  is  subject  to  the  national  director,  is  appointed  by  him  and 
is  his  agent  to  fulfill  the  sanitaiy  requirements  in  each  section 
of  the  country.  They  direct  the  h^'giene  section  in  their  respec- 
tive departments  and  in  the  towns,  and  their  decisions  are  obliga- 
tory for  both  private  citizens  and  those  in  authority.   In  the 
principal  capital  cities  of  the  departments  there  is  a  local  hy- 
giene service,  in  charge  of  two  hygienic  physicians,  a  bacteri- 
ologist, a  chemist  and  a  municipal  engineer.  There  is  also  a 
service  for  applying  the  antivariolous  vaccine,  which  is  obli- 
gatory throughout  the  entire  Republic.  Each  town  ^ose  population 


^^ 


exceeds  four  thousand  is   obliged  to  maintain  a  raunlclpal  sani- 
tary board,  composed  of  one  physician,   the  i:ayor  and  one  mem- 
ber of  the  council,  as  a  commission  to  take  charge  of  the  health 
of  the  respective  town. 

The  towns  are  obliged  to  meet  the  expenses  of  hygiene. 
When  the  resources  are   insufficient,  the  government  of  each  de- 
partment must  also  contribute.     In  case  of  an  epidemic   that  might 
Invade  several  towns  and  demand  large  sums   of  money,   the  nation- 
al government  is   obliged  to  meet   these  expenses  and  to  do  every- 
thing that  mi^t  be  necessary  to  control   the  epidemic.     In  this 
case  the  National  Executive  Board  of  Hygiene  appoints  special 
commissions  to  take  charge   of  investigating  the  infected  regions, 
attending  the  sick,  and  fulfilling  the  prophylactic  conditions 
that  may  be  dictated. 

All  expenses  that  may  be  needed  in  order  to  take  care  of 
the  health  of  the  ports  must  be  available  from  the  national  gov- 
ernment. 

To  look  after  the  sanitary  service  of  the  ports   there   is 
a  personal  physician  vrho  has  at  his  disposal  a  corps   of  sanitary 
police.     There   is   a  chief  physician  called  a  quarantine   inspec- 
tor in  the  ports  of  the  Atlantic  Ocean,  and  another   inspector  in 
the  porta  of  the  pacific  Ocean.     In  each  one   of  the  ports   there 


Is  a  health  doctor.  The  q;iarantli»  Inspectors  of  the  ports, 
as  well  as  these  doctors,  are  subject  directly  to  the  Nation- 
al Director  of  Hygiene.   In  order  to  occi?)y  these  positions, 
it  is  required  that  the  physicians  should  have  a  national  diplo- 
ma and  possess  a  theoretical  and  practical  taiovrledge  of  bacteri- 
ology. 

Colombia  has  the  following  ports  open  to  commerce  in 
the  Atlantic  Ocean:  Hiohacha,  Santa  Llarta,  Puerto  Colombia  and 
Cartagena;  and  on  the  Pacific:  Buenayentura  and  Tumaco;   in  all 
of  them  there  is  sanitary  service.  On  the  Atlantic  the  Nation 
has  a  central  quarantine  station  established  on  an  island  near 
Puerto  Colombia,  fitted  out  with  such  apparatus  for  disinfecting 
as  science  demands,  and  it  has  the  necessary  buildings  for  com- 
plying with  the  quarantine  regulations.   In  the  port  of  Santa 
Karta  there  is  an  auxiliary  quarantine  station,  and  in  every 
port  there  is  suitably  equixped  Clayton  apparatus.   In  this  man- 
ner, since  1913,  Colombia  has  been  well  fitted  to  fulfill  the  obli- 
gations required  by  the  present  quarantine  conventions.  The  boats 
that  come  from  infected  ports  are  submitted  to  the  prescriptions 
of  these  treaties.  The  quarantine  authorities,  and  more  especial- 
ly those  of  the  ports,  are  obliged  to  declare  any  case  of  yellow 
fever,  plague,  cholera,  smallpox  and  typhus  that  presents  itself 
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In  the  port,  and  thus  record  It  in  the  manifests  that  they 
issue.  They  must  so  advise  the  quarantine  Inspector  and  the 
National  Director  of  Hygiene,  ^o  communicates  the  declaration 
to  the  minister  of  foreign  relations  and  to  the  consular  agents. 
In  every  fluvial  port  there  are  also  health  doctors. 
INFECTIOUS  DISE4SK3  SUBJECT  TO  QUiEANTDE 
PLAGUE.  -  In  Colombia  the  Bubonic  or  Eastern  plague 
has  never  appeared.  In  1914  there  was  discovered  in  some  of 
the  towns  on  the  Atlantic  Coast,  several  very  serious  cases  of 
a  disease  that  had  all  the  clinical  characteristics  of  a  pesti- 
lent pneumonia.  Notwithstanding  the  doubt  as  to  the  nature  of 
the  disease,  the  health  department  of  Colombia  made  the  decla- 
ration of  plague  in  order  to  fulfill  their  obligations.  Doctor 
Darling,  of  the  health  Service  of  the  Canal  zone,  was  of  the 
opinion  that  it  was  a  pneumococci  of  exceptional  virulence,  as 
that  which  they  had  occasion  to  observe  in  the  South  African 
mines.   In  two  months  the  disease  was  completely  exterminated. 

Althou^,  as  had  been  said,  Colombia  has  been  free  from 
plague,  in  the  Pacific  ports  a  constant  campaign  is  conducted 
against  rodents. 

CHOLERA.  -  In  the  year  of  1851  there  was  an  epidemic 
of  cholera  in  our  ports  on  the  Atlantic  Coast.  Since  this  epidemic 
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there  has  never  been  obserTed  any  case  of  this  infection. 

Y^LO>Y  r'SySR*  -     The  first  epidemic   that  appeared 
after  the  discovery  of  iUnerloa,  took  place  in  1494;     several 
yesu^  later  it   reappeared  in  the  ports  of  Cartagena  and  Santa 
Uarta  and  in  several  towns  on  the  Atlantic  Coast.      In  the   in- 
terior of  the  country  it  appeared  in  1830  carried  by  the  stesun 
boats  that  navigated  in  the  Magdalena  River;     this   Invasion 
was  coincident  with  the  establishment  of  this  navigation  in 
said  river.     In  1857  yellow  fever  was  again  prevalent  and  con- 
tinaed  several  years  in  those  coasts;   it  did  not  again  appear 
until  1885  and  later  in  1900;     both  times  it  reached  the  Interior 
through  the  movonent  of  troops   in  the  civil  wars  of  those  years. 
It  has  never  appeared  in  places  sitxiated  less  than  1400  meters 
above  sea  level,  which  confirms  the  important  observations  of 
Doctors  H.  R.  Carter  and  (iuiteras  as  to  the  necessity  of  certain 
atmospherical  pressure  for  the  developoent  of  aedes  calopus. 

In  October  of  1915  yellow  fever  appeared  In  Buenaventura 
imported  from  one   of  the  pacific  ports  to  the  south  of  Colombia. 
There  was   immediately  organized  a  health   campaign  against   this 
fever  under  the  direction  of  the   inspector  of  the  health  depart- 
ment on  the  Pacific,   Dr,   J.  Payan,  and  with   the   support   of  a 
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oommlssion  of  experts,  under  the  orders  of  Doctor  Beberly  of 
the  Canal  Zone,  with  whom  a  contract  was  made  by  Colombia  for 
this  purpose.        In  four  months  the  epidemic  was  controlled  com- 
pletely, and  from  that  time  on  the  fight  against   the  mosquito 
was  organized  in  this  port,   in  accordance  with  the  prescrip- 
tions of  Doctors  Gorgas,  Carter  and  uuiteras. 

In  May,  1920,  two  very  serious  cases  of  yellow  fever 
made  their  appearance  in  Buenaventura,  oaa  of  them  fatal.     This 
appearance  coincided  with  the  arrival  of  two  sailing  vessels 
from  the  port  of  Paita,  at  that   time    infected  with  yellow  fever. 
Twelve  days  afterwards  there  were   ten  more     cases,  but   in  a  mild 
form,  without  any  deaths  and  treated  as  yellow  fever  infection. 
The  port  remained  free  of  the   fever  up  to  the  first  of  June.   For- 
tunately, through  the  fight  against  the  mosquito,  sustained  with- 
out interruption  since  1915,   the  number  of  aedes  calopus  was  con- 
siderably reduced,  and  was   found  to  be  below  the^critical  number" 
or  mlnimam,  which  according  to  Doctor  Gorgas   is   indispensable  in 
order  that  yellow  fever  might  be  propagated  in  a  locality  iidiere 
it  is  not  epidemic.     Ahd  not  only  was   it  not  propagated,  but  as 
has  been  said,   the  other  cases  did  not  become  serious. 

Doctor  M.  Connor,   in  charge   of  the  drainage  of 
Guayaquil,  visited  Buenaventura  four  months  ago  and  declared  that 
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the  Boedloal  service  of  the  port  and  the  campaign  against  the 
mosquito  were  organized  in  such  a  manner  that  he  had  no  ob- 
jections to  make,  and  declared  that  if  this  sanitary  campaign 
could  be  continued  for  another  year  in  the  same  ifay,  the  stego- 
n?yia  would  disappear  completely  from  this  locality. 

It  is  a  proven  fact  that  in  none  of  the  Colombian 
coasts  has  there  been  previously,  nor  has  there  been  in  the 
last  few  years,  any  epidemic  source  of  yellow  fever.     Occasion- 
ally there  used  to  arrive  in  our  Atlantic  ports  some  yellow 
fever  from  the  West   Indies  or  from  Panama.     These  sections  being 
drained,   it  has  disappeared  from  our  Atlantic  ports  since  1905, 
the  year  in  which  some  cases  were  discovered  in  Cartagena.     At 
Tuznaco  and  Buenaventura,  ports   on  the  Pacific,  the   Infection 
has  cone   from  Guayaquil  and  other  southern  ports;   these  being 
drained,  we  will  not  again  have   it  on  these  coasts, 

32ilALLPOX.  -     When  In  the  middle   of  the  past  century 
antivarlolous  vaccination  was  neglected,  there  was   in  Colombia 
serious  epidemics  of  smallpox.     The  last  took  place  in  1883. 
there  were  more  than  twenty-five  thousand  cases   in  the  lowlands 
of  Bogota  with  a  high  mortality,  ifcich  reached  33  per  cent  in 
cold  climates  where  the  hemorrhagic   form  predominated.     Since 
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then  greater  attention  has  been  given  to  vaccination,  which  la 
at  the  present  tins  obligatory  throughout  the  Republic,   in  1898 
there  was  foiinded  In  Bogota  a  laboratory  destined  especially  for 
the  preparation  of  the  cow  pox,  which  is  there  prepared  in  gly- 
cerined  pulp  and  in  the  dry  form.  Practice  has  demonstrated  to 
us  tliat  this  last  form  conserves  its  activity  very  well  for  more 
than  three  months,  even  in  warm  climates  and  in  temperate,  and 
that  the  lyinph  and  glycerined  pulp  soon  lose  their  activity  in 
those  climates.  The  dry  vaccine  has  had  good  success  in  a  pro- 
portion of  80  to  90  per  cent  in  persons  never  vaccinated  before. 

The  epidemics  that  have  appeared  recently  in  several 
departments  have  been  so  mild  that  only  very  exceptionally  has 
there  been  an  unfortunate  case,  to  such  an  extent  that  last  year 
there  was  in  the  Republic,  in  several  sections  of  the  country, 
fourteen  hundred  cases  of  smallpox  with  but  four  deaths. 

In  each  department  capital  and  in  the  provincial  capitals 
there  is  organized  an  official  service  of  antivariolous  vaccina- 
tion. The  National  iixecutive  Board  of  Hygiene  furnishes  gratui- 
tously all  the  cow  pox  necessary.   In  the  present  year  sufficient 
vaccine  has  been  produced  for  one  million,  one  hundred  thousand 
vaccinations.  Only  in  one  of  our  Atlantic  ports  (Rlohacha)  have 
they  haa  smallpox,  but  the  epidemic  passed  in  a  few  months,   m 
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every  port  vaccination  is  actively  practiced. 

TYPHUS .  -  The  exanthematoua  typhus  is  rare  In  Col- 
ombia. Cases  are  apt  to  appear  in  the  cold  climates,  but  never 
in  a  serious  or  extensive  epidemic  fornu   In  our  ports  it  is 
almost  never  seen  because  the  temperature  of  these  is  warm  and 
not  very  favorable  to  the  developnient  of  the  louse  (pediculua 
▼estimenti) . 

LBPH03Y.  -  This  disease  was  unknown  in  our  continent 
before  the  Conquest.  The  first  case  that  was  ever  observed  in 
our  country  was  that  of  the  Conqueror  don  Gonzalo  Gimenez  de 
Quesada,  ^o  died  a  leper.  The  number  of  persons  afflicted  with 
leprosy  was  progressively  increased  throu^  lack  of  isolation  and 
knowledge  of  the  disease.  Prom  1905  to  1907  official  statistics 
were  taken  of  the  lepers  of  the  country.  Said  statistics  were 
amended  from  1913  to  1915  and  show  that  there  were  six  thousand, 
five  hundred  and  sixty  lepers  instead  of  the  twenty  thousand  that 
had  erroneously  been  calculated.  Of  those  afflicted,  five  thou- 
sand, two  hundred  and  ten  are  isolated  in  three  hospitals  for 
lepers,  so  that  there  are  still  thirteen  hundred  and  fifty  need- 
ing isolation,  which  in  the  course  of  the  next  year  will  be  iso- 
lated. 


'^ 
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The  statistics  show  47  per  cent  of  the  lepers  to  be  nen, 
48  per  cent  to  be  women,  and  5  per  cent  children.  Leprosy  is  dis- 
tributed thus,  according  to  the  statistics  that  they  cariy  in  the 
leprous  hospitals { 

Leprosy  in  tuberculous  form  (fimatoid)  ...  60% 

Leprosy  in  nervous  form  (afimotoid)  30% 

Leprosy  in  mixed  form 10% 

Colombia  has  isolated  80  per  cent  of  those  afflicted  with 
leprosy.  The  declaration  of  this  disease  is  obligatory  on  the  part 
of  the  physicians,  both  private  and  those  in  authority.  All  lepers 
are  obliged  to  be  isolated  in  one  of  the  three  hospitals  that  the 
nation  supports.  It  is  prohibited  to  receive  foreign  lepers  in  our 
ports.  If  one  arrives,  he  must  return  at  the  cost  of  the  boat  that 
brought  him.  If  the  leper  should  be  a  Colombian,  he  will  be  receiv- 
ed and  carried  to  one  of  the  lazarettos. 

Leprosy  is  found  in  all  of  our  climes,  but  is  more  common 
in  the  temperate  and  moist  climates  (from  25  to  26  degrees).   It  has 
been  observed  that  contagious  cases  are  rare  in  the  warm  and  dry  cli- 
mates, and  these  cllnBs  favorably  modify  the  disease. 
OTHER  INFECTIOUS  DI3EASBS 

In  Colombia  pathology  is  as  varied  as  it:',  climates.  This 
variety  is  determined  by  the  high  mountain  chains  that  cross  the 
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country,  ^e  have  warm  and  tropical  climates  in  the  low  valleys 
and  on  the  coast,  with  temperature  between  30  and  34  degrees  centi- 
grade; semitropioal  In  the  outskirts  of  the  mountains  and  in  val- 
leys with  an  altitude  of  a  thousand  to  fourteen  hundred  meters,  with 
a  temperature  between  25  and  29  degrees  centigrade;  temperate  cli- 
mates in  places  with  an  altitude  of  fourteen  hundred  to  eighteen 
hundred  meters,  with  temperature  between  18  and  24  degrees  centi- 
grade, and  cold  climates  in  greater  altitudes  of  nineteen  hundred 
meters  and  with  a  tem-©rature  between  5  to  17  degrees  centigrade, 
There  are  only  two  seasons;  SumnBr,  or  the  dry  season,  and  winter, 
or  the  rainy  season.  The  sections  that  have  cold  climates  sltg   the 
most  populated  and  in  these  the  white  race  predominates,  more  or 
less  mixed  wi th  the  native.  According  to  the  census  of  1912,  the 
population  issix  million,  two  hundred  thousand,  distributed  in  races 
as  follows: 

TThite  race,  of  Spanish  origin,  40;S 

Mixed  race  43^ 

Negro  race  10^ 

Native  race  7% 

The  diseases  predominating  are: 

Malaria.  -  Prevalent  in  all  climes  except  the  cold.  At 

the  approach  and  the  end  of  the  rainy  season  is  when  it  takes  a 

greater  expansion  and  has  more  intensity.   In  soms  swampy  sections 
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real  epidemics  of  malaria  are  apt  to  appear.     In  this  year,  the  cam- 
paign against   the  mosquito  has  been  initiated,  especially  in  the 
ports  of  the  Nation,  employing  the  proceedings  practiced  in  Cuba  and 
Panama.     Of  great  utilitiy  have  been  the  labors  of  Doctors  Gorgas,  j. 
Guiteras  and  Carter,  ^o  serve  us  as  guides.     In  each  port   this  sani- 
tai7  campaign  is  under  the  immediate  orders  of  the  health  doctor,  Mriio 
receives   instructions  from  the  National  Director  of  Hygiene.     Prom 
the  first  of  the  coming  year  some   of  the  rich  petroleum  regions  will 
be   in  working  condition  and  we  will  have  at  a  very  low  price  all  the 
petroleum  that  may  be  necessary. 

Dysentery.   -     In  the  warm  and  temperate  climates   the  ami- 
biana  form  appears  with  more   frequency;   in  the  others   the  bsuiilar 
form  predominates;  but   in  all  climes  both  forms  appear,  at  times   in 
epidemic  form  with  high  mortality.     The  National  Executive  Board  of 
Hygiene  ezxdeavors  to  control  these  spidemios,  sending  physicians, 
antldysenteric  serum  and  emstin  to  the   invaded  regions. 

TjHphoid  Fever.  -     In  the  cold  climates  and  several  places 
in  the  temperate,   typhoid  fever  is  discovered,  and  frequently    in  ex- 
tensive epidemic  form.      It   is  especially  dominant   in  the  populated 
districts   of  these  climes,  urtiere   the  water  supply  is   defective.   The 
lack  of  prophylaxis   in  the  patients   that  do  not  go  to   the  hospitals 


contributes  greatly  to  the  contagion,  and  so  the  direct  contagion 
from  the  sick  to  the  well  person  is  perhaps  tha  principal  cause  of 
spreading  ^^oid,  and  to  the  fact  that  in  some  large  towns  it  has 
taloen  an  epidemic  character.  The  mortality  has  been  generally  from 
18  to  20  per  cent.  In  Bogota  there  is  a  yearly  average  of  900  ty- 
phoid patients. 

Since  four  years  ago  more  attention  is  being  given  to 
the  water  supply  in  the  prlaclpal  cities.     There  are  more  than  one 
hundred  towns  In  irthlch  they  have  constructed  or  are  constructing 
aquediicts  with  metal  piping.     They  are  establishing  the  disinfect- 
ing of  the  water  by  liquid  chlorine   in  Bogota  and  In  Barrsuiquilla. 
The  national  government  helps  in  the  construction  of  aqueducts  with 
annual  sums  of  money. 

In  the  principal  cities  the  antityphoid  vaccination  has 
now  been  established,  but  they  have  not  yet  had  time  to  form  sta- 
tistics to  prove  its  resiilts. 

Eruptive  Fevers.  -     lleasles   is  the  eruptive  fever  that 
follows   in  frequency  smallpox.     Generally  there    is  very  little  mor- 
tality.    At   times  it  assumes  an  extensive  epidemic  character,  with- 
out excepting  any  climate,  but   in  the  cold  regions   it   is   more   ser- 
ious  on  account  of  the  pulmonary  complications   of  the  children. 
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Scarlatina  Is  very  rare,  and  when  it  does  appear  it  never 
assumes  a  serious  character. 

Tuberculosis.  -  Since  about  thirty  years  ago,  tubercu- 
losis, previously  rare  in  Colombia,  has  spread,  especially  on  our 
coasts  and  in  the  regions  with  temiierate  climate.  In  the  elevated 
regions  it  was  very  rare  imtil  a  little  while  ago,  but  those  afflict- 
ed, attracted  by  the  excellence  of  the  climate,  have  invaded  the 
cold  sections,  where  the  disease  is  also  spreading. 

In  order  to  fight  this  infirmity  there  have  been  created 
in  the  capitals  of  every  department  antituberculosis  boards,  which 
operate  in  accord  with  the  National  Bxecutive  Board  of  Plygiene,  and 
whose  duty  it  is  to  see  that  preventive  measxa-es  are  executed,  to 
educate  the  people  in  these  preventive  measures  by  means  of  public 
conferences,  by  instruction  in  the  schools,  publication  of  folders 
and  pamphlets.  In  thecapitals  of  the  departments  they  are  organiz- 
ing dispensaries  aind  semitoriuma,  and  there  is  a  law  that  demands  the 
declaration  of  the  disease  in  certain  cases.  The  national  government 
supports  with  money  these  establishments,  and  has  diredted  that  the 
aid  that  the  government  gives  to  the  hospitals  be  employed  in  con- 
structing pavillions  especially  to  isolate  tubercular  patients. 

In  order  to  make  this  camp.aign  more  effective,  there  has 
been  fomented  the  creation  of  Drops  of  liilk,  ^ich  is  already  in 
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operation  In  many  cities.  One  law  has  declared  that  the  cities 
use  part  of  their  Income  to  build  houses  for  laboring  people  and 
the  very  poor,  which  also  have  the  support  of  the  national  govem- 
msnt.  The  houses  must  be  built  according  to  plans  approved  by 
the  health  department  and  the  rules  of  hygiene  fixed  by  the  Na- 
tional Executive  Board, 

These  measurea.  Drops  of  HiUc  and  hygienic  houses  for 
poor  working  people,  will  cause  the  high  infantile  mortality  to 
decrease,  as  in  many  cities  it  reaches  fifty  per  cent  of  the  total 
mortality,  and  children  under  one  year  of  age  die  to  the  extent 
of  thirty  to  forty  per  cent.  The  causes  of  these  deaths  are  in- 
testinal affections,  malnutrition  and  the  very  poor  hygienic  con- 
dition in  which  th^  live. 

Recurrent  Fever.  -  (Relapsing  Fever.)   This  is  observed 
in  our  warn  and  temperate  climates.  The  celebrated  physician.  Dr. 
Roberto  Franco,  was  the  first  one  to  discover  and  verify  this  fever 
among  us,  and  it  is  only  fitting  to  state  that  in  1910  he  publish- 
ed a  work  in  which  he  Insinuated  the  idea  that  yellow  fever  might 
be  caused  by  a  spirillum  similar  to  that  wblch  causes  recurrent 

fever . 

In  the  climates  of  iirtilch  we  speak,  recurrent   fever  is 
transmitted,  according  to  Dr.  Franco,  by  two   insects   that  suck  the 
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bloodi  The  chinch  (clmex  lextrolariua)   and  the  chirivico  (orinth- 
odorua  turlcata)  ,  -.vhich  are  very  common  In  our  country. 


rough  the  patriotic   initiative  of  Senor  don  Jesus  del 
Corral,  present  minister  of  agriculture  and  coianeroe,  the  coopera- 
tion was  secured  of  the  Rockefeller  Institute   for  the  purpose  of 
undertaking  a  formal  campaign  against  this   infection,  ^loh  reigns 
epidetnically  in  our  warn  and  temperate  climates.     "The  working  peo- 
ple  of  these  climates  are  affected  to  the  proportion  of  ninety  per- 
cent, according  to  the  investigations  of  ths  comnission  sent  by 
the   International  Board  of  Health  of  the  United  States,  vihich  has 
been  studying  the  infection  in  the  department  of  CundinanBroa. 

The  Minister  of  Agriculture  organized  the  campaign  against 
uncinariasis  in  accord  with  Dr.  Luis  Shapiro,  sent  by  the  Rockefel- 
ler Institute.     The  Colombian  Sovernment  has  apiropriated  ^^100,000 
in  gold  in  the  present  year  for  this  campaign,  and  the   Institute   la 
makihg  an  expenditure  of  $80,000  gold,   for  which  it  will  be  reim- 
bursed ty  degrees.     The   government  is   in  chao-ge  of  the  drainage  of 
the  soil,  and  the  chief  physician  of  the  uncinariasis  section  attends 
to  the  treatment  of  the  disease  and  the  direction  of  ths  campaign. 
This  has  been  conducted  with  3uc:i  intensity   that   from  last  July  to 
the  first  of  November  they  have  succeeded  in  constructing  more  than 
six  thousauid  water-closets   in  the  fields  of  a  single  province,  and 
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have  treated  fifteen  thousand  patients  with  success.     Next  year 
the  campaign  will  be  extended  to  other  dejartments. 

Bacteriological  laboratories  are  now  in  operation  in 
several  cities,     Ae  principal  of  these  is  the  Laboratory  of 
Hygiene,  established  a  few  years  ago  in  Bogota  by  the  distin- 
guished physicians  and  bacteriologists.  Doctors  Jorge  Martinez 
S.  and  Bernardo  Samper.     On  account   of  the  elements   that  it 
possesses  and  the  organization  that  they  have,   the  laboratory 
can  be  considered  as  a  complete  establishment. 

In  addition,  there  is  in  ;3ogota  the  baoterlological 
laboratory  of  the  Faculty  of  Medicine,  the  clinical   laboratory 
of  the  hospital  San  Juan  de  Dios,  directed  by  the  able  bacterio- 
logist. Dr.   Pederico  Lleras  A.,  and  which  seirves  principally  as 
a  clinic  for  tropical  diseases  and  is  under  the  care  of  Dr.  R. 
Franco,  and  trie  Municipal  Laboratory,  vAiich  is  also  clinical, 
and  in  it  are  effected  analyses  of  foods  and  drinks. 

A  building  is  under  construction  and  almost  finished 
for  the  purpose  of  establishing  in  Bogota  next  year  an  official 
bacteriological  and  chemical  laboratory,   intended  for  the  Nation- 
al Executive  Board  of  Hygiene. 
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There  are  also  laboratories  now  organized  in  Medellin 
and  in  Cartagena,  and  they  are  being  established  in  other  cities. 
They  have  arranged  to  erect  a  small   laboratory  in  each,  of  the 
principal  marine  ports  sufficient  for  the  study  of  tropical  dis- 
eases. 

Since  about  fifteen  years  ago  the  elemental   instruc- 
tion of  hygiene  is  obligatory  in  the  colleges  and  schools  of  the 
Republic.     There  are  two  texts  written  in  a  very  clear  and  sini" 
pie  style,  one   for  use  in  teaching  in  the  normal  and  high  schools 
and  colleges,  and  which  contains   instruction  in  physiology;  and 
a  primer  on  hygiene  intended  for  the  primary  schools  and  which 
l3  distributed  annualljr. 

Besides,  the  National  Executive  Board,  as  well  as  the 
departmental  boards  of  hygiene,  frequently  publish  in  sheets  and 
booldets   instructions  about   infectious  diseases,  scholastic  hy- 
giene, hygiene   in  the  homes,  and  about  the  consumption  of  food 
and  alcoholic  drinks. 

Notwithstanding  that  our  medical  congresses  and  our 
academies  have  applied  for   it,  a  law  for   the  repression  of  alco- 
hol has  not  yet  been  obtained.     The  principal  obstacle   is  that 
the  production  and  consumption  of  alcoholic  drinlcs   is  an  important 
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source  of   income  for  the  departmaats.      in  the  present  year 
they  have  issued  a  law  which  restricts  and  regulates   the   Im- 
portation and  sale  of  drugs,  which  like  morphine,  cocaine,  etc., 
can  form  pernicious  habits. 

Death  certificates  must  be  issued,  according  to   law, 
by  graduate  physicians.     Without  a  certificate  of  this  kind 
the  burial  of  a  body  is  not  permitted  without  previously  hav- 
ing an  autopsy. 

Tl»   formation  of  the  health  statistics  of  the  Repub- 
lic is  Just  beginning,     tSie  National  Executive  Board  of  Hygiene 
has   issued  orders  about  this,  but   it  is  meeting  with  difficulty 
on  account  of  the  need  of  a  law  which  requires  the  declaration 
of  diseases,  without  TuAiich  true  medical  statistics  cannot  be 
formed. 

In  regard  to  venereal  diseases,   they  have  established 
in  the  capital  of  the  Republic,  and  in  some   of  the  departments, 
dispensaries   and  sanitoriums.     Kedical  examination  is  made   three 
tiros  a  week.     Tnere   is  a  special  police  inspection  destined  to 
watch  the  patients  and  con^pel  them  to  attend  the  examinations. 
A  record  is  kept  and  certificates  are   Issued  with  personal  de- 
scriptions and  photographs   for  identification.       Confinement   in 
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the  hospital   is  obligatory  for  the  patients  most   seriously 
afflicted  that  lack  the  means  for  nedical  treatment. 

COMMENTS 

The  sanitary  organiaation  of  the  Repuhllc  of  Col- 
ombia is  one  of  the  simplest  among  the  countries  of  South 
ijnerlca.  It  satisfies,  at  first  glanoe,  the  greater  part  of 
the  necesaitles  in  regard  to  hygieae.  Particularly  notewor- 
thy is  the  fact  that  the  National  Director  enjoys  full  power 
and  that  the  enforcement  of  health  law  is  not  subject  to  any 
other  authority. 

In  each  one  of  the   departments  there   is  a  represen- 
tative of  the  sanitary  authority.     This  can  also  be  said  of 

the  provinces   into  which   the  departments  are  divided  and  of 

the 
the   cities  and  couutiea.      In  tiiese/monicipal  conmissiona  are 

made  vip  of  the  mayor,  a  physician  and  two  members  named  by 
the  departmentmeatal  director  of  hygiene. 

The  national  administration  of  hygiene  has  studied 
the  larger  part  of  the  problems  referring  to  health  and  has 
written  resolutions  which  attempt  to  control  the  spread  of  com- 
municable disea99  as  far  as  possible.         These  resolutions  have 
the  force  of  law  and  moat  be  carried  out  in  all  the  Colombian 
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territory.     Undoubtedly,   If  they  are  carried  out.  the  morbi- 
dity and  mortality  rates  will  be  reduced,     Diifortunately, 
tliere   really  does  not  exist  either  a  national  department  or 
municipal  organlxation  charged  to  carry  out  the  hygienic  meas- 
ures drasm  vcp  by  the  national  administration  of  hygiene. 

The   duties  of  the  national  administration  are  the 
following,   in  accordance  wi  tti  Law  32  of  1918: 

Leprosy;     Etiology,  prophylaxis  and  treatment. 

Regulation  of  the  medical  and  pharmacal  professions. 

Drugs,  poisons  and  patent  medicines. 

Water  supply,  mineral  water  and  bathing  resorts. 

Hygiene  of  foods,  meats,  milk  and  other  foods,   drinks 
and  alcoholism. 

Industrial  and  occupational  bygiene. 

Health  of  counties,    towns  and  homes,  and  of  barracks, 
prisons,  hospitals,  alms  houses  and  orphan  homes. 

School  and  personal  hygiene. 

Epidemics t  Disinfecting  and  quarantine  service. 

International  sanitary  police;    sanitaiy  stations  for 
ocean  and  river  ports. 

Sanatoria. 

Prophylaxis  of  tuberculosis  and  venereal  diseases. 
Endemic  and  epldemlo   tropical   diseases. 
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Sanitary  legislation. 

Preventive  and  curative   sera  and  vaccines. 

Protection  of  inftmt  health,  outdoor  clinics, and  di3- 
peBsaries. 

Statistical  and  geographical  studies  of  diseases. 

Homes  for  laborers. 

BpiBOotica  and  veterinary  sanitaiy  police. 

In  accordance  with  this   law,  congress  has  assigned 
to  the  national  administration  of  hygiene  obligations  ^ich  can 
only  be  carried  out   in  a  department  of  health  fully  organized. 
It  is  absolutely  impossible  to  accon5>ll3h  all  this  worit  with 
two  physicians,  a  clerk  and  a  stenographer. 

If  we  analyze   some   of  the  diseases  we  will  see  that 
there  is  a  very  high  death-rate,  due  probably    to  the  Inccoplete 
control  measures  and  to  the  low  efficiency  of  the   actual  organi- 
zation* 

TYPHOID  FEVER  is  endemic   In  the  temperate  and  cold 
regions  and  appears  periodically  in  epidemic   forms   in  thick- 
ly popilated  centres  such  as  Bogota.     From  the  character  which 
the  epidemics  assume  it   is  shown  that  the  disease   is  spread 
principally  by  water,  all  of  which  is   contaminated  and  distri- 
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buted  without  any  treatm&nt.  In  the  city  of  Bogota  the  death- 
rate  in  the  last  few  years  was  the  following: 


BOGOTA  -  TYPHOID  HBVER  DEATH  RATE 

Number  Bate 
Year  of  per 
Deaths 100.000 


1912 

. . . .      207        , 

....      170.7 
>...      169  7 

1913 

....      207 

1914 

....      240        . . , 

. ...      213,8 

1915 

. ...      175        ., 

•...      141   6 

1916    

....      128 

....      103.1 
105  0 

1917    

. . . .      151 

1918 

. . . .      146        . . , 

>..        106  0 

1919 

. ...     411 

....     298.0 

TDBSRCULOSIS.  -  Tuberculosis  is  found  all  orer  the 
country  and.   is  extending  in  an  alanning  manner  on  account  of 
the  absolute  Ignorance  of  the  rules  of  public,  domestic  and 
personal  hygiene  among  the  people  of  the  rural  sections. 

Bogota  is  considered  as  an  ideal  place  for  tubercu- 
losis patients;   it  is  here  that  the  most  serious  conditions 
exist,  for  there  are  neither  hospitals  nor  sanatoria  where  the 
health  authorities  of  the  city  can  place  tuberculous  patients. 
That  they  have  not  taiten  definite  means  to  prevent  the  spread 
of  the  disease  is  a  natural  consequence. 
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There  are  no   Btatistloal  data  from  vshich   to  get  the 
death  rate   in  the  country,     Bogota  has  a  rate  which  fluctxaates 
between  113.6  and  171.5  for  eaoh  100,000  Inhabitants.     This   is 
the  capital  of  the  republic  ^ere  h^lenlc  conditions  are  bet- 
ter than  in  the  greater  part  of  the  country. 


Rate 
Year  Deaths  per 
100.000 

1912  208  171.5 

1913  185  156.6 

1914 189  153.7 

1915 164  132.7 

1916 145  113.6 

1917 147  117.9 

1918 216  156.6 

1919  160  116.0 


LEPROSY.  -       Leprosy  has  had  a  hi^  rate  of  incidence, 
Colombia  enjoys  the  unfortuiiate  privilege  of  being  the  country 
with  the  hi^est  rate  for  this   disease  in  South  Unerica.       The 
lepers  are  allcwed  by  low  to  marry  and  raise  families  and  bring 
their  brothers  and  slaters   to  the  leprosarium.     For  the  provi- 
sion of  food  there  exists   in  each  leprosarivun  a  public  markst 
where  healthy  people  can  go   to  sell  supplies.     It  frequently 
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happens  at  times  jihen  the  goverrunect  has  not  sent  salaries 
that    the  patients  go  cut  from  the  leprosarium  into  the  sur- 
rounding oountry, 

While   these  conditions  continue  leprosy  cannot  be 
controlled  aad  under  present  conditions,  the  leprosariums 
will  not  fulfill  hygienic  conditions.     This   is  due  as  much 
to  the  lack  of  general  organization  as  to  the   inefficiency  of 
quarantine* 

MALARIA.  -    Malaria  is  a  disease  which  has  great 
economic   iiq)ortance  for  Colombia.     Ilhe  most  fertile  and  ad- 
vanced regions  are  included  in  the  territory  ^ere  malaria 
prevails  and  prevents  the  carrying  on  of  agriculture  and  in- 
dustries.    The  disease  assumes  an  epidemic  character  at  the 
begizining  and  end  of  the  rainy  season. 

DYSEMTEKY.  -     The  amebic   form  is  observed  most  fre- 
quently  in  the  tropical  and  subtropical  zones  while    the  bacil- 
lary  form  is  seen  most  frequently   in  the  colder  zones.     Epi- 
demics of  both  forma  have  occurred  in  all  parts  of  the  country. 
These  conditions  are  the  result  of  the  customs  of  the  inhabi- 
tants, who  live  in  dirty,  crowded  houses  and  without  sanitary 
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prlTles.     The  water  in  all   these  places  is  contaminated  and 
flies  and  other  insects  are  constant  compenions   in  all  regions. 

ERUPTI7E  jEVfiRS.   -  After  smallpox,  measles   is   the 
most   frequent  disease,  occurring  alone  or  asaoc  iated  with 
whooping  coug^. 

It  is  not  compulsory  to   report  contagious  dise&sea 
except  in  the  case  of  leprosy.     The  health  authorities  have 
not  been  able  to  convince  the  legislature   of  tte  benefits  and 
liJ5)ortance  of  this,     without  compulsory  reporting  of  contagious 
diseases,  the  health  administration  cannot  control   these  dis- 
eases in  am  intelligent  manner. 

Althou^  the  laws  require  the  national  administra- 
tion of  health  to  prepare  mortality  statistics,  they  do  not 
provide  central  or  rural  clerks.       The  church  maintains  regis- 
ters of  baptisms,  marriages  and  deaths  but  they  are  not  com- 
pelled to  give  these  out  nor  to  permit  the  civil  authorities 
to  take  copies. 

INFANT  MOHTALIi'^  .   -         The   infimt  mortality   is  alarm- 
ing.    The  deaths  are  attirbuted  mainly  to  intestinal  and  re- 
•piratory  infections  caused  by  the  poor  hygienic   conditions 
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under  which  they  IIt©  and  the  poor  nourishment  lAilch  they 
receive.     In  Bogota  from  fifty  to  one  hundred  of  the   Infanta 
die  before  they  are  a  year  old. 

YRymp^y.  -ni^KA^y.f}.  _     venereal  diseases  exist  ea- 
peoially  in  the  centres  of  population,  due    to  the  lack  of 
control  of  prostitutes  and  also  the   lack  of  education  among 
the  people,     Heligious  Ideals  are   opposed  to   the  latter  prob- 
lem. 

WAl'EU  SUPPLY  AND  SgySRAiiE.   -     Only   the    largest 
cities  have  tried  to  provide  a  water  piping  system  but  la 
none  of  these  have  they    tried  to  protect  in  an  efficient  way 
the  source  of  this  water  to  make  it   suitable   for  cons\ui5)tion 
before  distributing   It.     In  the  rural  districts,  rivers,  creeks, 
springs,  and  wells  are  used  to  supply  the  needs  of  the   inhabi- 
tants.    Contaminated  water  is  uaed  in  the  majority  of  all 
these  cases.      It  is  not;  surprising  that  water-borne  diseases 
such  as  typhoid,  tlie  dysenteries  and  other  gastro-intestinal 
Infections  occur  so  frequently. 

The  sewereige  sorstem  is  in  a  primitive  state.  Some 
of  the  large  cities  have  sewers  for  storm  water  and  sanitary 
sewage  conibined.     The  proprietors  of  the  houses  are  compelled 


to  construct  sewers  and  oonnect   them  with  the  main  aevzera^ 
system,  but  the  kind  generally  used  are  so  defectiTe  that  in 
the  form  in  which  they  exist  they  are  a  danger  to  the  water 

supply* 

In  the  rural  districts  privies  are   few  or  do  not 
exist.     Those  ;dilch  exist  are  in  poor  condition,  not  protected 
from  flies,  and  generally  very  near  to  wella.     The  national 
administration  of  health  has  drawn  up  resolutions  itb-ich  com- 
pel  the  inhabitants  to  construct  privies  and  maintain  them  in 
a  sanitary  condition,  but  these  resolutions  remain  T^ithout 
effect  because  they  are  not  carried  out, 

gOOD»  -       This   is  one  of  the  nain  sources  of  infec- 
tious diseases  and  infant  mortality.     Millc  is  produced  under 
the  poorest  hygienic  conditions,     Hiere   is  no  control  over  the 
dairy  farms  nor  places  where  milk  is   sold.     The  places  ^ere 
milk  is  customarily  sold  are  the  vestibules  of  the  houses.     Here 
the  milk  is  subjected  to  all  kinds  of  contamination  and  no  pre- 
cautions are  taken  to  protect  it  from  flies  and  no  ice  is  used 
to  preserve  it, 

Ueats,  vegetable  and  other  foods  are  sold  under   the 
same  conditions.     Very  few  cities  have  clean  markets  aoi  in 


the  stores  the  foods  are  e^osed  to  flies.     It  frequently 
happens   that  persons  with  contagious  diseases  are  found  in 
these  stores  and  the  health  authorities  are   indifferent. 

The   laolc  of  physicians  in  the  country  and  in  the 
small  towns  is  a  serious  menace.     There  are  approximately 
fifteen  hundred  graduate  physicians  in  the  country  and  more 
than  half  are  stationed  in  the  centres  of  population,     as 
a  result,  there  are  large  expanses  of  country  ^Ich  lack 
entirely  the  service  of  a  physician.     In  the  yalley  of  the 
Magdalena,  the  principal  river  of  the  country,  there  are 
more  than  200,000  Inhabitants  who  cannot  get  nedical  assist- 
ance.    These  unfortunate  people  are  abandoned  and  if  they 
become  ill,  they  have  no  hope  of  being  cured. 

PLAN  OP  OBGAWI2ATI0N  FOR  THE  FUTURE 
At  first  sight,  the  ideal  of  a  national  health  or- 
ganization is  the  establishment  of  a  ministry  of  hygiene  and 
public  health,  as   France  has  done,  but   in  this  manner  the 
direction  of  hygiene   ia  subject  to  political  changes,  and  the 
result   is  a  constant  change  of  ideas,  and  in  consequence  a 
lack  of  uniformity   in  the  work. 
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That  \'.'hi(ih  exists  In  Colombia  is  better,  as  exper- 
ience has  demonstrated  that  political  ideas  change,  and  the 
direction  remaining  separated  from  and  indifferent  to   these 
changes,  conserves   its  autonomy  and  maintains  all  of  its  env- 
ployea  In  the  exercise  of  their  functions. 

The  centralisation  of  the  direction  of  hygiene  has 
maqy  adTantagea,  the  principal  of  vriiich  we  might  aote  as  fol- 
lova:     Beoaonqy  in  vorlE,  uniformity  In  the  lizies  of  action  and 
facility  in  control. 

In  this  Republic  the  departments  lack  initiative, 
and  they  look  to  the  national  goveimment  for  the  control  and 
organization  of  their  problems;     this  psychological  condition 
is   one  more  arguioent  in  favor  of  the  centralisation  of  author- 
ity in  hygiene. 

Under  modern  conditions,  the    field  of  hygiene   is  so 
extensive  and  embraces  so  many  activities  that  good  administra- 
tion is   inqpossible  without  specialists  in  each  one   of  the  sub- 
jects.    In  addition,   there  is   the  need  of  advisory  boards  so 
that  in  case  of  difficult  problems  the  resolutions  and  meas- 
ures should  have  the  control  and  support  of  the  persons  highest 
in  authority.      In   this  we   should  imitate   the  United  States,  whose 
local   organization   is   one   of  the   most  advanced  in   the  world. 
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The  oatlonal  direction,  once  it  has  the  departments  organized, 
will  be  able   to  enter   In  all   the  campaigns  that  may  arise  to 
combat   the  great  social  problems »  bat  each  one  of  these  acti- 
vities will  be  imder  the  general  direction  azid  in  the  depart- 
ment to  Titoich  it  belongs.     The  fight  against  tuberculosis,  for 
instance,  will  be  a  section  of  the  department  of  contagious 
diseases.      It  will  operate  independently  vcp  to  certain  limits, 
but  is  not  to  be  cut  off  from  the  general  direction. 

Of  great  iii5)ortance  is  the  reserv^e  work,  which  means 
that  without  entering  in  any  campaign,  there  will  be  a  certain 
number  of  woiicera  whose  duty  will  be  to  maie  special  Investi- 
gations  in  such  a  manner  that  when  the  national  government  or 
the  departmeuts  desire  to  under talra  a  control,   there  will  al- 
reacly  be  the  preliminary  studies  on  which  to  base  the  later  woi^. 

The   following  can  be  considered  as  principal  activi- 
ties of  the  national  direction  of  hygiene: 

1.  To  control  the  work  of  all  the  hygiene  and  public 
health  aepartments,   including  the  quarantine  of  ports  and  in- 
tdrnational  matters. 

2.  To  assist  the  departments  in  those  problems   that 
by  their  importance  in  tl»  future  of  the  i«ce  and  the  dangers 


that  they  carry  for  the  rest  of  the  country,  create  a  nation- 
al msnace. 

3.  To  maintain  by  means  of  a  laboratory  all  the  pro- 
ducts that  are  of  value  In  the  treatment  and  prevention  of  con- 
tagious and  oommunloable  diseases. 

4.  To  found  a  school  of  hygiene  or  a  center  of  study 
for  the  paxpose  of  preparing  sanitarians,  inspectors,  nurses 
and  trained  employes  for  the  different  campaigns. 

5.  Demography,  statistics  and  national  medical  geo- 
graphy. 

6.  Health  legislation  (health  code). 

A3  a  logical  consequence  of  the  foregoing  reflections, 
the  national  direction  should  organize  their  work  with  the  as- 
sistance of  the  following  departments: 

1.  Department  of  Education. 

2.  Department  of  Laboratories. 

3.  Depaurtment  of  Ireven table  Diseases. 

4.  Department  of  Statistics  and  Legislation. 

5.  Department   of  Health  Engineering. 

6.  Department  of  Inspection. 

7.  Department  of  Infant  Welfare. 

8.  Department  of  General  Administration. 
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DEP1R1WENT  OP  EDUCATION 

The  most  serious  problem  In  Colombia  is  tto  lack  of 
competent  personnel  for  the  organization  of  hygiene  and  pub- 
lic health  administration.  The  national  goTermnant  and  depart- 
mental aaaemblies  are  constantly  making  appropriations  of  mon- 
ey for  the  puipose  of  health  campaigns,  and  these  sums  remain 
in  the  treasury  through  lack  of  specialists  to  take  charge  of 
the  work.  Host  of  the  cities  lack  the  fundamental  necessities 
of  hygiene  for  the  same  reasons. 

In  the  universities,  colleges  and  schools  the  empha- 
sis given  to  the  teaching  of  hygiene  is  so  slight  that  this  has 
been  the  greatest  obstacle  to  the  campaigns  that  have  been  m- 
dertaken. 

The  department  of  the  national  administration  will 
establish  a  school,  institute  or  center  of  hygiene  which,  work- 
ing connection  with  the  Faculty  of  Medicine,  can  grant  the  fol- 
lowing titles:  Health  officers,  certificates  of  hygiene,  and 
will  take  great  care  in  the  organization  of  nurses. 

It  will  cooperate  with  the  board  of  public  instruction 
for  the  purpose  of  orgsmizing  courses  in  hygiene  in  the  schools 
and  colleges. 
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It  will  organize  a  carapal;?n  of  education  in  such 
a  manner   that  by  ma)d.Dg  use  of  practical   damonatrationB 
throu^  the  means  of  lectures,  moving-picture  views,  etc., 
the  public  can  be   taught   the  most  rudimental  laws  of  hygiene 
In  preparation  for  the  effective  labor  of  the  other  depart- 
ments. 

For  the  progress  of  the  school  of  hygiene,    the  de- 
pjurtments  into  which  the  Republic   is  divided  should  send  a 
certain  number  of  students  and  assune  the  expense  of  their 
support .     The  national  government  should  also  dedicate  a  part 
of  its  educationed  funds  selecting  in  s  o  flar  as  it   is  possible 
those  students  that  have  from  the  primaiy  schools  excelled  in 
their  habits  and  Inclinations   in  this  branch  of  study. 

DEIAEaiMT  OP  LABORATORIES 
This  organisation  is    so  important   that  a  board  of 
hygiene  cannot  be  conceived  without  having  as  a  foundation 
the  effective  assistance  of  the  sciences  of  bacteriology  and 
chemistry.     In  the  eighteenth  century  and  tip  to  the  middle  of 
the  nineteenth,  hygiene  and  public  health  existed,  but  their 
activities  were   limited  to  works  of  sanitary   engineering. 
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Isolation  and  quarantining  of  ports.     It  was  with  the  dlscoT- 
eries  of  Pasteur  and  his  successors  that  the  great  progress   of 
the  scientific  control  of  diseases  was   initiated. 

The  purpose  of  the  health  department   is   the  conserra- 
tion  of  health  and  the  prolonging  of  life,  all  of  which  I3,   to 
a  large  extent,   the  work  of  preventive  medicine. 

The    foundation  of  these  laboratories  will  be  the 
basis  of  the  studies  initiated  in  the  former  department,  and 
the  most  powerful  aid  for  the  department  of  contagious  and  pre- 
ventable diseases. 

In  this  department  the   following  activities  will  be 
carried  on: 

(a)  To  study  those  diseases  which  In  the  judgment  of  the 
national  board  need  sjeclal   investigations  in  order  to  establish 
their  nature  and  origin. 

(b)  To  prepare  serums,  vaccines,  and  other  biological  pro- 
ducts ^ose  use  may  be  of  recognized  efficacy  In  the   treatment 
and  prevention  of  diseases. 

(c)  To  make  analyses   of  the  waters,  drugs   and  foods   through- 
out   the   entire  country  until  the  towns  are   able  to  do  so. 

(d)  TO  promote   the  developnent  of  departmental  and  manicl- 
pal   laboratories,  and  once  established  to  maintain   them  by  means 


of  an  up-to-date  reviaion  of  the  most  practical  methods    of 
dla^oses,  etc. 

(f)   To  study  epizootics  and  ensootlcs. 

DEPARTLEMT   OP  CONTAGIOUS  DISEASES 
In  Colombia  the  attitude  of  the  Rational  Board  of 
Hygiene  in  regard  to  contagious  diseases  has  been  one   of  expec- 
tancy.    Only  in  cases   of  epidemics,   in  view  of  the  panic  which 
is  developed,  does  It  take  ary  measures  that   tend  to  stan?)  out 
the  disease   that  has  become  generalized.     Usually,  they  send  a 
few  employes  who  apply  or  distribute   some  medicines,  but   they 
do  not  make  any  epidemiological   iuTestlgations,  nor  do  anything 
to  combat   the  cause  or  the  carrier  by  ndiich  the  contagion  has 
been  produced.     Neither  do  they  educate  the  people   In  the  pre- 
vention of  subsequent  infections.     Another  aspect  of  the  prob- 
lem la  that  the  national  government  has  undertaken  general  cam- 
paigns, such  as  the  one  against  anchylostomiasls.     These  cam- 
paignj  are  not   finding  organized  boards  of  hygiene  in  the  towns 
and  fail  because  in  these  cases  the   Important   thing  is  constant 
effort   in  the  work  and  the  education  of  the  people. 

The  only  correct  way   is   to  organize   this  department 
so  that  the  aim  may  be  "to  prevent   rather  than  cure". 
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The  fol lowing  oampalgma   should  be  Included,  but 
each  one  of  them  should  form  a  separate  section  and  enjoy  cer- 
tain autonoiqy : 

(a)  Tuberculosis  J     Dispensaries,   sanltorlums,  hos- 
pitald  for  advanced  tubercular  cases,  agricultural  colonies 
for  those  patients  1^0  have  been  cured  and  discharged  from 
sanitoriuna ,  colonies  for  debilitated  children  (marine,   ter- 
restrial and  mountainous) . 

(b)  Leprosy:  Prevention  and  treatment,  leprosy  hos- 
pitals, agricultural  colonies,  etc. 

(c)  Malaria:  Caiqpaign  against  the  mosquito,  treat- 
ment and  prevention. 

(d)  Venereal  Diseases:     Dispensaries,  special  hospi- 
tals, popular  education,  sex  edooation.     General  and  priTata 
prophylaxis  . 

(e)  Anchylostomiasis. 

AfBong  the  other  activities  of  this   department  are; 

(a)  National  medical  geography. 

(b)  c^nitary  code. 

(c)  iJpidemiological   investigations  and  reserve  worica, 

(d)  Treatnent  (Pasteur). 
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DEPAHIMENT  OP  STATISTICS 

At  present  tbere   does  not  exist  aqy    statistics.   The 
data  in  this  matter  are  very  poor  and  generally  erroneous.  The 
census   is  Irregralarly   taken  and  in  such  a  defective  way  that 
there   is  no  guarantee  as  to   its  acctiracy.     The  fact   that  people 
are  all  Catholic  will  favor  the   successful  progress  of  this  de- 
partment, as  there  exist   in  the  parish  houses  all  the  data  con- 
cerning births,  marriages  and  deaths.     The  govemment  has  not  ap- 
parently been  wise  enou^  up  to  this  tine  to   take  advantage  of 
this  circumstance. 

Tital  statistics  are  the  most  positive  evidence  of 
the  value  of  the  work  executed  by  the  health  boards  and  depart- 
ments*    Through  their  laboirs  more  than  anything  else  can  best 
be  appreciated  the  progress  from  one  year  to  another  and  the 
final  balance  of  aa  administration.     Prom  statistics  we  are 
able  to  gather  conclusions  of  great  val\»,  not  only   for  the 
present  but   for  the   future.     By  means  of  these  we  are  able  to 
tell  how  many  lives  have  been  saved,  how  many  can  be  saved,  and 
skillfully  ascertain  wherein  lie   the  great  problems  and  dangers 
of  the   nation.     We  may  also  derive  from  them  the   systems   that 
should  be  employed  to  analyse  and  control  them. 

The  knowledge   of  the  birth-rate,   death-rate,  marriages. 


eto..   Is   the    fundamental  basis  on  wMch  the  taygienist  deter- 
mines and  controls   the  great   social  needs. 

A  part  of  its  functions  will  be  the    following: 

(a)  Brery  ten  years   to  tatoe  the  census  of  the  coun- 
try. 

(b)  To  educate   the  dep*.rtinent3   in  the   ay  stem  used, 
(o)    Sanitary  demography  throughout  the  coimtry. 

DEFAimtE:iT  OP  SANITAHY  ENCilNEBEING 

a.s  we  have  previously  seen,  the  greatest  sources  of 
diseases  are  those  which  concern  the  conditions  of  environment. 
Fortonately,  these  diseases  are  the  easiest   to  combat.     Sani- 
tary engineering  takes  care  of  this.     With  its  aid  the  civiliz- 
ed nations  have  been  able   to  ccmtrol  typhoid  fever,  malaria, 
cholera,  yellow  fever,  dysentery,  etc. 

An  evidence  of  the  great  istportance  of  this  dep-art- 
ment   is   the  results  obtained  obtained  in  the  Panaoci  Canal  Zone. 
This  place,   formerly  uninhabitable  on  account  of  the  great  number 
of  diseases,   is  today  an  attractive  spot  on  account  of  its  hy- 
gienic and  sanit&iy  conditions. 

In  one   of  our  neighboring  republics,   the  national 
government  asauned   tht»   development  and  control   of  the  more   im- 
portant works   of  sanitajy  engineering,  tad  together  with   the 


Dunioipallties  made  a  contract  with  a  company   specializing  in 
this  t ranch,  and  the  results  obtained  have  been  of  considerable 
significance. 

Activities!     The  lines   of  public  works  which  are 
under  the  supervision  of  this  derartment  are  as  follows: 

1.  Water   supplies. 

2.  Sewage  disposal. 

3.  The  pollution  of  streams  and  public  waters. 

4.  Plxnnbing;  garbage  disposal. 

5.  Drainage  and  nuisances. 

6.  Milk  pasteurization. 

7.  Ventilating  and  lighting. 

8.  Housing. 

9.  Industrial  hygiene. 

10.  Sanitary   survey. 

11.  Education. 

DEPilR'aiEHP  OF  IH3PECTI0N. 

This  department  will  have  charge  of  marine  and  flu- 
vial inspection,  the  sanitary  inspection  of  railroads  and  the 
control   over  foods  and  drugs. 

These  three  activities  form  an  extensive  program.  On 
their  execution  depend  to  a  greet  •xtent   the  health  and  pros- 
perity  of  a  nation. 

Colombia  is   in  great   danger  in  that   the   country    is 
surrounded  by  sources  of  yellcw  fever,  cholera,  etc.      On  sev- 
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eral  oocasions  we  have  had  epldomlca  that  have  devasted  popu- 
lous regions,  entering  by  its  two  great  ways  of  connrruaioationt 
The  Magdalena  River  and  the  railroad  of  the  Pacific  have  con- 
stantly introduced  many  diseases. 

The  inspection  of  foods,  drugs  and  drinks   is  also  of 
much  Importance.     The  country  is  flooded  with  patent  medicines, 
the  greater  part  of  them  compositions  with  opium  base.     Alco- 
holism is  prevalent   in  all  its  forms,  and  its  consequences  are 
being  felt   in  tlie  great  number  of  social  parasites   that   there 
are.     The  jails,   the  insane  asylums,  and  houses  of  refuge  are 
filled  with  these  unfortunates,   innocent  victims   of  our  govern- 
ment nhich  finds  in  the  production  of  fermented  drinks  one   of 
its  greatest  sources  of  income. 

The  production,  transportation  and  sale  of  foods  is 
done  under  very  poor  hygienic  conditions,  through  which  means 
many  diseases  are  transmitted  and  epidemics  are  caused. 

DEPABTMENT   OP   INFAUT  'TOLPAffi: 
The  children  are  the  future   of  a  nation.     Upon  their 
development  depends   the  advancement  of  the  people,  and  their 
care  must  be  entirely  a  national  work.     Looking  after   their 
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physic&l,  moral  and   intellectual  development   deoreaaes   the 
great  number  of  abnomal   children  (deformed  creatures,   future 
criminala,   those   that  are  mentally  deranged  or  precociously 
depraved,  etc.)    that  abound  in  alaJiming  proportions. 

The  activity   of  this  department  will  consist   in 
looking  after  the  young  from  the   time  of  pregnancy  until   they 
are  found  capable  for  work.     It  will  establish  dispensaries 
that  will  watch  the  mothers,  administering  to  them  adequate 
treatment   in  case  of  disease  and  providing   tham  with  rest  and 
the  necessary  assistance  at  childbirth.     Later  follows  proper 
control  In  feeding,  and  it  is  due   to  defects   in  tliis  control 
that  during  the  first  year  there   is  at  present  a  mortality  of 
fifty  per  cent.       llaqy  mothers  abandon  their  children  for 
economic  reasons,  leaving  them  in  the  hands  of  inexperienced 
persons,   or  they  are   obliged  to  give   them  most  unsuitable   foods 
causing  their  death.     Later  comes  a  period  no   less   delicate,   the 
school   time,     liany  fail  to  attend  on  account  of  lack  of  food, 
and  others  come  without  breakfasting  or  with  insufficient  nour- 
ishment.    In  both  caaea  education  is    io^iossible.     "The  chil- 
dren's bread"   is    today  an  obligation  of  all  govemiiBnts. 

The  manner  of  naklng  medical  visits    is  very  defective 
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and  practically  without  result.     There   la  great  necessity  to 
establish  dental  clinics,   to  watch  those  that  through  organic 
or  mantal  defects  require   special  attention,     With  the  money 
that  the  government  is  at  present   spending,  this  department 
can  be  maintaiaed. 

Lines  of  Wortc:-  Child  Hygiene   is  divided  naturally 
Into  four  divisions,  according  to  the  ages  of  the  children,  as 
follows  J 

1,  Prenatal  care  of  the  mothers. 

2,  Infant  welfare  from  birth  to  two  years. 

3,  Work  during  the  pre-school  ages  of  the  chil- 

dren to  the  sixth  year. 

4,  Medical  inspection  of  school  children. 


The  vast  organiaation  that   I  have  just  slietched, 
when  once  in  full  and  complete   operation  condition,  should 
radically  change  the  hygienic  life  and  social  betterment   of 
the  country.     I  well  know  that   In  order  to  equip  such  a  com- 
plex organization  it  will  require  many  years,  but   its   realiza- 
tion will  be  a  high  honor  for  Colombia. 


